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Washington, D.C. 20549 Expires:
listimated average burden
w FORM D DN oo e v 1600

THINGHIR ~ ssshemne ==

SECTION 4(6) AND/OR *S-

G"QV !

06080001 JNIFORM LIMITED OFFERING EXE
|

1) 4 71 ‘}'
Date Received

Name of Offering (O check if this is an amendmen! and name has changed, and indicate change.)
Sale of Limited Paninership Interests in The D3 Family Fund, L.P.

Filing Under (Check box(es) that applyy: D Rule 504 [JRule 505 @ Rule 506 0O Section 4{6) D ULOE
Type of Filing: 0 New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enler the information requesied about the issuer

Name of Issuer (O Cheek if this is an amendment and name has changed, and indicate change.)
The D3 Family Fund, L.P.

Address of Exccutive Offices {Number and Streer, City, Staie, Zip Code) Telephone Number (Including Arca Code)
196035 NE Bth Street, Camas, WA 98607 (360) 604-8600
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Asea Code)

{if different from Executive Offices)

2

Bricf Description of Business BEST AVA".ABLE COPY b

The 13 Family Fund, 1..P., will invest in, hold, sell, trade {on margin or otherwisc) and otherwise deal in sccuritics and DUPRGBE%ED

instruments.

Type of Business Organization
[l corporation B limited parinership, alrcady formed O other {please specify); .
0 business trust O limited parnership, to be formed THOMSON

Month Year FlNANClAL

Actual or Estimated Date of Incorporation or Organization: B Actual 0 Estimated
Jurisdiction ol Incorporation or Organizetion: {Enter two-letter U.S, Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) A -

GENERAL INSTRUCTIONS
Federak:

Who Must File;: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
el seq. or 15 U.S.C. 77d(6)

ihen to File: A notice must be filed no later than 15 days afier the first sale ol securities in the offering. A notice is deemed filed with the ULS.
Securitics and Exchange Commission (SI:C) on the curlier of the date it is received by the SEC ot the address given below or, if received a1 tha
address afier the date on which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Regquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only repont the name of the issuer and offering,
eny changes thereto, the information requesied in Part C, and any malterial changes from the information previously supplicd in Parts A and B,
Part E and the Appendix nced not be fled with the SIEC.

Filing Fee: There is no lederal filing fee,

State:

This notice shall be used io indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that hove
adopted ULOE and that have ndopied this form. issuers relying on ULOE must (ile a separate notice with the Securitics Adminisirator in each
state wherc sales are 10 be, or have been made. If a state requires the payment of a fee as a precondition Lo the claim for the exemption, a fec in
the proper amouni shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix lo
the notice constitules & pan uf this notice and must be compieted.

ATTENTION

Failure to f‘le notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

such exemption is predicated on the filing of a federal notice,

Persons who respond to the coltection of information contained in this form arc not required to
respond unless the form displays a currenily valid OMB contro! number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the Tollowing:
«  Each promoter of the issucr, if the issucr has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity

securitics of the issuer;

+  Each executive oflicer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

s Each general and managing panner of partnership issvers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer [ Director B General and/or
Managing Partner

Full Name (Last name {irst, il individual)

Nierenberg Investment Managernent Company, Inc., a Washington corperation

Business or Residence Address {Numbcr and Street, City, State, Zip Code)

19605 NE 8th Strect, Camas, WA 98607

Check Box{es) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer @ Director 0 General and/or
Managing Panner

Full Name (Last name first, if individual)

Nicrenberg, David

Business or Residence Address {Number and Street, City, State, Zip Code)}

19605 NE 81h Sueet, Camas, WA 98607

Check Box{es) that Apply: O Promoter @ Beneficial Owner [ Executive Officer  [J Director D General and/or
Managing Partner

Fuli Name {Last name [irst, if individual}

NIMCO Family Fund

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Nicrenberg Investimenl Management Company, Inc., 19605 NE 8th Strect, Camas, WA 98607

Check Box(es) that Apply: - 0 Promoter 0 Beneficial Owner 0 Excewtive Officer 83 Director 0 General andior
Mansaging Partner

Full Name (Last name lirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0O Benelicial Owner 0O Executive Officer 0 Director 0 General and/or
Managing Partner

Full Name (Last nzme first, if individual)

Business or Residence Address {Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: L} Promoter O Beneficial Owner O Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business ar Residence Address (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: ) Promoter 0 Beneficial Owner 0 Executive Officer O Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional capics of this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes Mo
Mas the issuer sold., or docs the issucr intend 1o sell, o non accredited investors in this offering?....oo oo (m} ]
Answer also in Appendix, Column 2, if filing under ULOE.
. Whal is the minimum investment that will be accepted fFOM ANY MBIVIGUAN . ......ceeernsrssirssrssrmsessressemsemssmmessassssesemeesees S_300,000%"
Yes No
. Docs the offering permil joint ownership of 8 single unit?......oveeiinsintinissseie s e ssssen e 2 [m]

. Enter the information requesied for cach person who has been or will be paid or given, directly or indircctly, any commission or similar
temuncration for solicitation of purchasers in conneclion with sales of sccuritics in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC andfor with & state or states, list the name of the broker or dealer. If more than
five (5} persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nome of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Staies™ or check individuad States)..............

IAL] [AK}  AZ) IAR] [CA]  [CO)  [CT)

e

{bC)

1GA)

O All S1ates

tHN) (D]

(L] HNj [1a] IKS) KY) (LA) IME| MD] iMA] MY [MN}  (MS5) (MO}
[MT] [NE] [NV] |NH]) (NI [NM] [NY} MNC) [ND] {OH) [OK] [OR] [PA]
IR1] ISCI (5D} ITN) ITX) [utl vT) [VA] iwal  [wv] (W1 [wy] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check “All States™ or Check INIVITUBL SIIES).......crivvirrrrrresrireriessrsrerssessesseomeans ses oo aessessses s sesseessassassonssessessocoon = . O All S1ates

[AL] [AK) |AZ) 1AR] {CA] [co ICT) {DE) |DC} [FL] 1GA| | HD|
(1) ([l [tA] [KS] KY] (LA] ML) {MD] |MA] [Mmi] [MN]  [MS] MO}
(MT]  [NE] INV] NI [N [NM]  |NY]  [NCI [ND]  [OH]  [OK] {OR| (PA]
[R1) {sC) 5D] [TN] [TX] uT} IvT] [VA] [WA] [(wvi Wi} [WY] [FR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States™ or check individual States)............. eererearaarasmeiematoearsemsesmsmestasiesitastesasesessesssasbete b en e s eea et sr oAb 0 All States

[AL] [AK] {AZL] [AR] ICA] [CO) €T} IDE] [DC] [FL] 1GA] 1HI 118]]
1n.] {IN] [1a) fK5] {KY] fLA] {ME]) IMD]  [MA] IMI] [MN]  [MS) {MO]
(MT) [NE] [NV INH] {NJ] [NM] INY] INC] [ND) {oH} [OK]  |OR] [PA]
[RI] [SCI 15D]) [TN] [TX] fuT] V1] [VA] (WA WV]  wil [WY] IPR)

{Usc.blank_sheet, or copy and use additional copies of this sheet, as necessary.)

" Subject to waiver by general partner. 40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate ofTering price of sccurities included in this offering and the total amount
already sotd, Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box ] and indicate in the columns below the amounts of the securities offercd for exchange
and already exchanged.
. Apgregale Amount Already
Type of Security Offering Price Sold

DIEBU .....coomreeersessememss e sessst s sess s o ensn sttt e s bbb e e bt bttt st nons | S 5_0
EQUILY .....coocrmameemmenmemsscmtenissasas s st sra s ansacnens : SOOI, I | $_0

O Common [ Preferred

Convertible Securities (iRCIUdinG WaITANIS) ...........co.veeuimsrcrrreesrersimsermscsresorems o semraesserscrseessamsmsnseres 9 3

PArNErSIED IMIETESIS ...ooceevevreceeieectsensss s asserssess s sesm e tsbon b s i an s et bk bbb b s s s e b $80.877.087  $39.877.087
Other (Specily J et ess e et cer ettt en e S, s

TORI vttt o e st ses e s st s s e s et ettt et easb bt neeneene | SOOL 0087 $89,877,087
Answer also in Appendix, Column 3, if filing under ULOE.
2. Emer the number of acerediled and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securitics and the sggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0" if answer is “none” ar “zero.” Number Dollar Amount

Investors of Purchases

Accredited IDVESIOrS ......ovvcceverivirrc e saiar e,

........ 116 $89.877,087
INOB-2CCrEAHED IVESIOTS ..ot et ettt s e e b s b st b seasa s erms et st s ranre e 1] §s__0

Total (for filings uader Rule 504 only) ...t
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 305, enter the information requested for ol securitics
sald by the issuer. to date, in offerings of the Lypes indicated, the twelve (12) months prior
Lo the firss sale uf securities in this offering. Classidy securities by type lissed in Pant C - Question ).

Type of uffering gnx of Doll;r Gmoum
ccurity ol

REBUIBLON A oo ra b e e bt Nia_ $ 0
TOMBY . corctiarn s s s s et AR S R IR e b NIA s 0

4. 8. Fumish o stniement of al! expenses in conneclion with the issuance and distribution ol the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
‘The information may be given as subjcct 10 future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the esiimate.

Transfer Agent’s Fees ...

5__0
$_5.000
$.50.000
$_5.000

5_ 0

$__ 0
0
5_60.000

Printing and Engraving Costs ..
Legal Fees ....covvenenvne, R

ACCOUNLNEG FOES ..ot ees e es s erse s s bn S b AT 08028 78 SR S 678 e S 940 204 ant 18 b i o ereistaon

ERBINEETINE FEES (oo ecrecrii et bss b s es s sar s pasras 0858088884 e s eSS eS e Sb e s e e e nm s s es b
Sales Commissions (specify (inders’ fees SEPATAIEIYY ........cccororr e corcnr e rencreereerarsar st sas s rs s e ees e caen

Qther Expenses {identify) Acquisibion fee, equily arrangement e, structu

E0oogoerR @O

TOLOL Lo oriii it e e e et e e aa e e e R 1A TE LR SRS PR YRR PR T R RE Sk b4 e e smt ek nemmner et e e nanaren
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difTerence between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Pant € - Question 4.a. This difference is the
“adjusted gross procecds 10 the SSUET." ... $80.817.087

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed 10 be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must cqual
the adjusted gross proceeds to the issuer set forth in response 1o Part C - Question 4.b above.

Payments to

OfYicers,

Directors, &  Poyments To

Affiliates Others
PUEChASE OF 1081 ESIELC ...cvvvrevicrenrini et sse st s ssessessssenssssssssssessesssms s ssssasesssesensrenssene [ 3_Q (o - 1]
Purchasc, rental or leasing and installation of machinery and equipment .......cocooecvinerenccnins o s_¢ o $.0
Construction or leasing of plant buildings and facilities .....c..coccevceececeeeecereries e ceveeeeeeeee. 3 3_0 [ 1]
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in cxchange for the assets or sceuritics of another
TSSUET PUSSUANT 1O D IBTBEL)...ce.ceoecer s et crremermeremsemsens s e ser oot oot seresmtsessessessessessrassmsassssssessensasesessor g 5o 0O so
Repayment of indebledness ... e cmreeee sttt neseroreenne 0 30 o 5.0
WOTKINE CAPUAl ..ot sttt e e aresrs s e ssrearrasssssstsssmnseressserseesse 0} $_0) [ I 1
Other (specify). __Purchase of Investment Securities o so @ $89.817.087

o so o320

COlUMIR TOLRIS L.ocvivri it et et e emsa e st e b e et oo er e e eem s emae eeemr e s se et s et emnrem s ans o a s B $89.8317.087
Total Payments Listed {column totals added) ..o et @B $89.817.087

D. FEDERAL SIGNATURE

The issucr has duly causcd this notice 1o be signed by the undersigned duty authorized person. I this notice is filed under Rule 503, the
following signature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request
of its staff, the information Rumished by the issuer to any non-accrediled investor pursuant (o paragraph {b}2) of Rule 502.

Issuer {Print or Type) Signature Date

The D3 Family Fund, L.P.

A
By: Nierenberg Investment Management W ﬂ/ . /0/3 O/ZGO 6
Company, Inc., as Genernl Panner

Name of Signer (Print or 'I'Typc) . ‘Iitle of Signer (Print or Type}

David Nicrenberg President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E.STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presemily subject 1o any of the disqualification provisions Yes No
of such rule? o et e r et embemb e e bbb s e D ]

See Appendix, Column 5, for siate response.

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed, a notice on
form D {17 CFR 239.500) at such times os required by stale law.

3. The undersigned issuer hereby undenakes o fumish 1o the siate administrators, epon written request, information fumnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied to be entitled to the Uniform
limiled Offering Exemption (ULOE) of the siate in which this notice is fited and undersiands that the issucr claiming the availability
of this exempiion has the burden of establishing tha these conditions have been satislicd.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

tssuer (Print or Type) Signature Date

The D3 Family Fund, L.P. i
By: Nicrenberg Investment Management W A/ LMM% / 0/3 0/ 2006

Company, Inc., as General Partner

Namg of Signer (Print or Type} Title of Signer (Print or Type)
David Nicrenberg President
Instruction:

Print the name and title of the signing representative under his signature for (he stale portion of this form, One copy of every nelice on Form D
musl be manually signed, Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sci!
1o non-accredited
investors in State

Type of
security
and aggregate
offering price

Type of investor and
amounl purchascd in Siate

5
Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)

(Part B-ltem 1) offered in state (Part C-ltem 2) (Part -ltem 1)
{Pan C-ltem 1)
Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No S;;:;;,;; ; Investors Amuovat Investors Amount Yes No
AL 0O O a O
AK a O [N} a
Az | '0 a 0 O
AR O O m} Qo
CA (] [ X 20 . $8,350,36! 0 0 O ®
co O ® X 1 $564,609 0 0 O 2y
cT ] ® X ! $713.270 0 0 ] ®
DE O O ] a
DC O X X 4 $1.264,019 0 0 O ®
FL ad X ) $340,258 0 0 ] [
GA (| &2 X | $443.223 0 0 0 ®
tt 0 O ) 0
ID 0 O 0 a
iL ] ® X 3 $1,037,078 0 0 0 ®
N ] a ] 0
1A O 0 a O
XS O O 0 0
KY a | 0 0
LA O O | B
ME a 0O O O
MD (| [z X 2 $846.518 0 0 ) =
MA O ® X 3 $504,494 0 0 O [
M 0 O a O
MN i O (] O
M$ | O O 0
MO 0 O 0 ]
MT 0 O U O
NE d O O O
NV a 0 O O
NH (] O a a
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APPENDIX

) 2 3 4 5

Disqualification

T i under State ULOE
tnend 1o sell sc)::l:fritt’ (if yes, attach

!o non-acc':rcdilccl and aggrc;alc Type of investor and explanation of

investors in State | o ng price amount purchased in State waiver granied)

(Pan B-ltem }) offered in state {Part C-ttem 2) {(Part E-ltlem 1)

(Pant C ltiem 1}
Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
$89,877.087

NJ a & X n $24,354,258 0 0 O =
NM O O | O
NY O = X 5 $1,770,737 0 0 a ®
NC 0 0O | a
ND O 0 0O a
OH O O O O
oK 0 O M| O
OR 0 B 25 $14,430,667 0 0 O [y
PA | X 1 $504,940 0 ¢ O =
RI O a 0 0
sC O a O O
sD (] O a O
™ O O a O
TX O [} X ) $332,178 O =
uT O O a O
VT ] a 0 a
VA ] =3 X 6 $1,732,187 0 0 O X
WA ] X X 31 $52,688,299 ] =®
wy O | O 0
wi a a O 0
wy | O ] O 0
PR 0 0 ] (]

9of 9




